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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

BEC 2 2 197!91

Registration Digtrict No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .1.0 03

36562
State File Nom8’?9_i -

Registrar’s No.

1. PLACE OF DEATH:

St. Louls

{If outside c:l.y or town limits, write "RURAL'™ and name of township)
(¢} Name of hospital or institution:

reithin ADERONY LS. Hospital.,_.Q. N

(If notin ion, writs street

(d) Length of stay:

(2} County.
(&} City or town

In hospital or institution

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
I'JO L] () County.

Louis o

(d) Street No.___é'f;_Qﬁ___.L.J;e.t.ermAm,mmm._..»..“.......‘....z._.

(If rural, give location) *

St.

(@) State

(e} Citizen of foreign country? (Yes or No)

Ii yes, name country

3. {a) PRINT
FULL NAME

Philip Bansbach

3. (6) Social Secur{t

Noqf/ > / 5/ ~2

3. (¥) If veteran,
name war. None

6. (4) Single, widowed, married,
divoreed. Y1 AORer
. 6, (c) Age of hushand or wife if

5. Color or

race Wh1lte.

4. SuMB.lB._Q ..... .

6. (b} Name of husband or wife......

-,/9

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....NOV.s day
year....;lr“.gm%.l.mn.mn.hour...5..=..'3..5...................

21. I her

S5th
minute.A.nI‘f[A..._M.

v certify that I attended the deceased from

r
(1*that I last eaw h.eaagalive on

=LY% e ”ﬂ'}"‘——
M= Mo

i SR, L
e 1951

and that death occurred on the date and hour utatcd above.

Duration
Lﬂtﬂwﬂglen_&nﬁbﬁc.hh alive.... _.yeara || Immediate cause of death - !
7. Bisth date of decensed..._QCta ___17th 18 85.. O @W«cwq ............. [2Ae=1/
{Mantb) {Day) (Ye:lr) ..él!."j:ﬂ/
8. AGE; Years Meonths Days If less than one day fx
‘7 6 O l 9 hr. min, m.ﬁ’-‘

Germany (/

9. Rirthplace. ;
{Stuts or foreign country)

{City, town, or county)

10. Usual occupation Re pres entative
1. Industry or buﬁnﬂ&HerderBOOKCQ!

b

% 12. Name__Unltnown Bansgbach i
E 13. Birthplace GBPrﬂ.any 7-
I‘E“ 14, Maiden name B&?ﬁaﬁtmumﬂ mmoﬁt}rwfmnznmunm) Fl
o
’S{:s. Birthplace Germany Y
= ) {City, town, or county)} (State or foreign country)
16. @ Imformane.CATL Bansbach

& Addrese 2304 Exeter AVeer - .
17. (@ fBllr'ial« SP L - k- Date thereof. 11—8 41

{Burial, cremation, or rersoval) (Mnnt.h) (Day) (Yur)
(© Place: burial orcremationS.G.o._Poter & Paul

18. (a) Signature of ;uéml dmmKrie gshauger Mortuarile 8
3

QY.

19. {a) . Lo
(Data roceived loGal

B (i"u:i-l“l.-l:l;'n d-un;lu;'.)

A
Ctherconditions. a
{Include pregnancy wi 3 monthy'of

4 . PBYSICIAN
Major findings: z i 2 /
operatio e W oot Undertine
e
ﬁf & (A ....|the cause to
which death
Gi~a AL should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(¢} Accident, suicide. or homicide (epecify)
(&) Date of occurrence.
(¢} Where did injury occur?.
(City or town) {County) {Stote}

(d) Did injury eecur in or about home, on farm, in induastrial place, in public pla:e?

{8pecify type of place)
{£) Means of IDJUrY e
. H

‘While at workj..........

torssnarsnsrnsarsaniesar  AF,

23. Signattire
Addr

.- (M. D.orother)_....

(Licensed Embalmer’s Statement on Reverse Side)

Date signed.,&.ﬁ.'#(




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalmed by me, or by .

, Registcred-‘Appr ntice No............

working under my personal supervision.

icensed Emb;mer%\éé)-’}/ ................
_P.O. Address '

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIHTING. (Failure to comply wit
the ahove constltutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above,

.
LA




